Chapter VI: Other Than Full and Open Competian {OFOC) SOP
Attachmant 2; Request for Limited Sources Justification Format »$150K

'ORDER >3150,000
FAR PART §.005-6

2237 Transaction # or Vista Equipment Transaction #;_656-15-2-1003-0053

This eoquisition Is conducted under the authority of the Multiple Award Schedule Program. The material
or service listed in par. 3 below is sole source, therefore, conslderation of the number of contractors
required by FAR Subpart 8.4 ~ Federal Supply Schedules, Is precluded for the reasons indicated below.

Restricted to the foflowing source: Provide original monufocturer’s name for materdal or contractor's
name for service. (If a sofe source manufacturer distributes via deslers, ALSQ provide dealer

information.) .

Manufacturer/Contractor: O i), Inc. V797 111

Manufacturer/Contractor POL & phone number: 951-653-2081
Migr/Contractor Address: W?
Deater/Rep address/phone number: Dayid Krasnio (MN Rep) 847-867-1820 davidké@pmnicell.com

B The reguested material or seryice represents the minimum requirements of the Government,

{1) AGENCY AND CONTRACTING ACTIVITY: mént of Veteran irs
NCD 23

4801 Veterans Drive
St, Cioud, M 56303-2009

ViISN: 3

(z) NATURE ANDIOR DESCRIPTION OF ACTION BEING APPROVED:

Peri H P : Jul 5 Se 30 2015
fon Yi ne: 12015 — 2016

—Ootion Year Tyro: Oct 1, 2016 ~— Sep 30, 2017

lon Year : Octd, 2017 ~Sep 30, 2018

Option Year Four; Oct 1, 2018 - Sep 30, 2019

{b) ESTIMATED DOLLAR VALUE: $9,453.18 (base period) $160,704.06 {base and all optipns]

(c} REQUIRED DEUVERY DATE: Juk 1, 2015 e : ! T
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Chapter Vi: Other Than Fuli and Opan Competitian (OFOC) SOP
Atlacirtieni 2. Request for Limited Suurces jusiification Hormat >3 150K
{4} IDENTIFICATION OF THE JUSTIFICATION RATIONALE {SEE FAR £.405-5), AND IF APPLICABLE, A
DEMONSTRATION OF THE PROPOSED CONTRACTOR’S UNIGWUE QUALIFICATIONS TO PROVIDE THE
REQUIRED SUPPLY OR SERVICE,

[]  Specific characteristics of the material or service that limit the availability to a sole source
{unique features, function of the item, etc.). Describe In detail why only this suggested source can
fumnish the requirements 1o the exclusion of other sources,

The material/service must be compatible In all aspects (form, fit and function} with existing
Systems presently Instalied/performing. Describe the equipment/function you have now and how the
new item/service must coordinate, connect, or interface with the existing system,

rrenti VA yifiizes 3] Omnl-cell Phammaceutical sytomation dis ny ms. The

omplian: PR :
Gmincell cabipats. No other manufacturer or

endo id [oedl 0 1 B W L I3 B IOV S The
ability to dispense from sny cabinet aimywhere in the hospital, The vendor supplies the cabinets and
provides 24 hour telephone support, on-site support for bath critical and non-critleal System issues and

pdates & upgrades. The suppiort service and maintenance is ¢ gprisiz Dmnicel and the

A LIware &l

(5) DESCRIEE WHY YOU BELIEVE THE ORDER REPRESENTS THE BEST VALUE CONSISTENT WiTH FAR 8.4
TO AID THE CONTRACTING OFFICER IN MAKING THIS BEST VALUE DETERMINATION:

i h FAR [federal Acqulsition ulation) B.404 ady dete. d Tice
to be falr and reasonable,

(6} DESCRIBE THE MARKEY RESEARCH CONDUCTED AMONG SCHEDULE HOLDERS AND THE RESULTS
OR A STATEMENT OF THE REASON MARKET RESEARCH WAS NOT CONDUCTED:

a 5 S condu internet and telephon Is with vendors to determine the
Hability of other brands of equipmeant that wouid be com Ith the Omnicell equipment [n
lace, or pther vendors istribute the equipmen i ne were fou mniceil Is the sols

manufacturer and distytbutor of Omnicell brand equipment.
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Chagter VI; Other Than Full and Open Competition (OFOC} S0P
Attachment 2: Renuest for Limited Sources Justification Format >$150K

{7} ANY OTHER FACTS SUPPORTING THE JUSTIFICATION:
None

(B} ASTATEMENT OF THE ACTIONS, IF ANY, THE AGENCY MAY TAKE TO REMOYE OR OVERCOME ANY
BARRIERS THAT LED TO THE RESTRICTED CONSIDERATION BEFORE ANY SUBSEQUENT ACQUISITION

FOR THE SUPPLIES OR SERVICES 15 MADE:
in the event th . Cloud P des in the f urchase ph ispansi
; . o el d ca o ecEsEs

‘nay

{9) REQUIREMENTS CERTIFICATION: | certify that the requirement outlined in this Justification is a
Bona Fide Need of the Department of Veterans Affairs and that the supporting data under my
cognizance, which are included In the justificatiun, are accurate and complete to the best of my
knowledge, | understand that processing of this ifmited sources Justification restricts considzration of
Federal Supply Schedule contractors to fewer than the number required by FAR Subpart 8.4, {Fhis
signature is the requestor's supervisor, fund control point official, chief of service or someone with

responsibility and gocounto

Prﬂjﬂzdwf{/ B0 (5

NAYURE DATE
Lols Schafield Administrative Officer Pharmgey
NAME TITLE SERVICE LINE/SECTION-
St. Cloud VA HCS
FACILITY

{10) APPROVALS IN ACCORDANCE WITH THE VHAPM, Volume 6, Chapter Vi: OFOC SOP:

8. CONTRACTING OFFICER'S CERTIFICATION {required): ! certify that the foregoing justification Is
accurate and complete to the best of my knowledge and beilef.

JM&MMM 3)4?/,15’
Melanie Stockan Dhte /

Contracting Officer
NCO 23-5t. Clowd, MN

b. Director of Contracting/DESIGNEE: ) certify that the foregoing justification is accurate and complete

to the best of my knowledge and belief,
' 23 MA IS _

Date

Jerf Jenkins
Branch Chief
NCO 23-5t, Cigud, MN
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